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Session 1 Agenda

e Current issues and challenges of Health impact
assessment in Latin America

09:00 — 09:40

09:40 — 10:00

10:10 - 10:20

10:20 — 10:40

10:40 - 11:20

Presentation of Health Benefits of Controlling PM and
O3 in Mexico City - Maureen Cropper, World Bank

Choice of Concentration-Response Functions; Issues
in C-R Transfer — Nelson Gouveia, USP, and Aaron
Cohen, HEI

Issues in Valuing Health Effects — Mariana Conte-
Grand, CEMA University

HEI presentation of the PAPA project in Asia, the
preliminary design of a similar project in Latin
America, and how it might provide results that can
improve the estimation of benefits in Latin America —
Aaron Cohen, HEI

Debate: what are the key issues for Latin America



How important is the problem in LA?
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What are the impacts?

A Reduction of 10% of current levels in 39 cities of Latin America,
comprising 99 million people (1/4 of the total population) will
mean:

4500 less deaths from short-term exposure (1 % of total deaths)
13.000 less deaths from long-term exposure (3 % of total deaths)
22,537 less cases of chronic bronchitis

29,560 less hospital admissions

4.3 millions of days of work not lost

Which amount to about a unit benefit of 25 to 480 US$ per person
per year!

(preliminary results from Cifuentes, Krupnick, O'Ryan and Toman, 2004)



Where does that range comes from?

From the consideration of impacts: considering only effects
studied in LA vs. including other effects studied in USA (especially
long-term exposure mortality)

From the choices of values to use. (method used to transfer unit
values from USA/EU to Latin America)

In this session we will discuss some of these issues. We are not
going to solve them, but we hope to shed some light on them!!






